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1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. If Lostitution: residence before

a. COUN’YG a IJ aula y a. STATE /?/:;s iy L" b, COUNTYC J// adinizsion).
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13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME 14, NAME OF AMMWND OR WIFE
ce A/
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(o ./

5. WAS DECEASED EVER IN 8.5 ARMED FORCESY
sown} l (If yoa, wive war or dates of service)

_Enter only cnecauseper | 1. DISEASE OR CONDITION

18. CAUSE OF DEATH MEDICAL CERTIFI
DIRECTLY LEADING TO DEATH (5 '

line for (8), (b), and (¢}

This docs mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
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cte. It means the diz- the underlying cauae last.. . . LI - -~ .z
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19a. DATE OF QP’FI%?«E: 395.‘ MAJOR FINDINGS OF OPERATION

"20. AUTOPSY?
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21d. TIME {Month) (Dar) (Year) {Houn) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

_ . Student Embalaer No.

working under my personal supervision.

R FA A

I'd
Student Embalmer
Licensed énbalme%n ,4/ %/z"’r

P. O. Addres e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
the above constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be so stated above.
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